


6b. Date Aquired 

7. BRAND NAME 8. MODEL/STYLE NO. 

9. SERIAL NO. 10. LOT/BATCH NO. 

Il. MANUFACTURER, IMPORTER OR DISTRIBUTOR 
NAME AND ADDRESS 

13. HOW PRODUCT AC IRED 
I r / 

PURCHASED NEW SECOND HAND Cl OTHER Cl SPECIFY 

15. WARNING LABEL 16. INSTRUCTIONS 

YES Cl NO YES& NO Cl 

7. PRObUCT DAMAGED 18. PRODUCT REPAIRCD 
. - 

19. AGE OF PRODUCT 

BEFORE INCID NT 

k 

BEFORE--, INCIDENT-AFTER 

YES Cl NO YES 0 NO YES Cl 

IF INJURY OR ILLNESS COMPLETE ITEMS 20 - 24 

10. VICTIM’S 21. VICTIM’S SE?- 22. BODY PART(S) INVOLVED 

!3. TYPE OF IN@RY OR ILLNESS 
BURN Cl FRACTURE Cl 

!4. MEDICAL TREATMENT RECEIVED 
=- PHYSICIAN’S OFFICE 0 EMERGENCY ROOM [II OTHER HOSPITAL 0 OTHER Cl SPECIFY 

I 

FOR COMMISSION USk ONLY 

27. 

29. SOURCE OF REPORT B 
- Cl OTHER Cl SPECIF 

. CODE(S) . 

CPSC FORM 175 (REV. l/78) 
u 



INSPECTION-INVESTIGATION COVERSh, .i 

Whamo Mfg. 

. ESTABLISHMENT ADDRESS 

835 E. El Monte St. 
San Gabriel, CA 91788 

. FRODUCTS INSPECTED 

Fun Fountain 

8. RELATED FIRMS 

, . 

. RECEIVES 
. 

10. OTHER REGULATED PRODUCTS [ 
SEP 3 1 I980 

IWon Of PKlducf D&f Co;rcciion 
bmPlian:e and Enforcement 

CPSC 

1, ESTAB. TYPE i a. PRODUCTS INSPECTED b. OTHER REG. PRODS. c. TOTAL (Inc. non-reg.) 
zm 
aw $ *A -- $ 

z$i Units -- Units 

3. IS. BUSINESS 14. SAMPLES COLLECTED 15. PROJECT 

Rec. % Sold - % 

7. REASON FOR INSPECT./INVEST.-DOC. REF. I 

18. EMPLOYEE’S NAME -PIGNATURE 

21. ENDORSEMENT 

Original follow-up was assigned to determine if the unit involved in the accident 
had been retrofitted, Visual examination of the Fun Fountain revealed that it 
had been fitted the blue plastic flow reducer as per the Corrective Action Plan. 

Investigation shows that a five year old received an eye injury causing redness 
of the eye ball and the immediate eye area when struck in the eye by the stream 
of water from the unit. 

F/U: CHI recommends that CEPD and LOS-R0 may want to re-assess the effectiveness 
of the corrective action. 

25. ENDORSEMENT DATE 

9/B/80 WI, HIEI, m & LOS 

CPSC FORM NO. 167 (Rev. W75) 

I. . -7--‘I'---‘ ..* 1 



. 
THlRti PRODUdT MANUFACTURER IDENTIFICATION 

78 TRADE/BRAND NAME 
MANUFACTURER 81 ADDRESS 

ilone . 

79 , 

WOO. 
NO. 

FOR ITEMS 81 THRU 88 USE THESE CODES AND AMPLIFY IN NARRATIVE YES-l NO-2 UNKNOWN-3 NOT APPLICABLE-4 

31 CERTIFICATION 
ON PRODUCT 
(AGA, u/L, ETC.) 

cl 

82 ANY SAFETY DEVlICEfS 3 OR CAUTION 
PRESENT ON PRODUCT STATEMENT PRESENT 

ON PRODUCT 

35 WARNING 

0 

86 AGE OF PRODUCT 
OR CAUTION MONTHS PRECEDED 
STATEMENT BY “2”; YEARS 

. FOLLOWED PRECEDED BY “0” 

FOURTH PRODUCT MANUFACTURER IDENTIFICATION 

39 TRADE/BRAND NAME 
MANUFACTURER&ADDRESS 

None 

30 -- 
\nOD. 
VO. 

FOR ITEMS 92 THRU 99 USE THESE CODES AND AMPLIFY IN NARRATIVE YES-1 NO-2 UNKNOWN-3 NOT APPLICABLE-4 

12 CERTIFICATION 
ON PRODUCT 
(AGA, U/L. ETC.) 

93 ANY SAFETY DEVICE(S) 
PRESENT ON PRODUCT 

94 APPLICABLE 
SAFETY DEVICE 
IN USE 

95 W4RNING OR CAUTION 
STATEMENT PRESENT 
ON PRODUCT 

0 

16 WARNING 
OR CAUTION 
STATEMENT 
FOLLOWED q l 

97 AGE OF PRODUCT 
;;“J,~S~~DED [I] 

PRECEbED BY “0” 

~?&;f$%” 0 1 98 ~~;~%~$%,w~D-3 [? 1% 

I NARRATIVE 

Use the following “outline*’ in reconstrucfing the accident sequence and in descri!)ing t!ie contlition aszocintcd 
with the accident or injury. Include in your narrative as many factors as possible relating to the victim’s activities, 
accident, injury and product(s). IJse Supplemental Investigation guide if appropriate. Be sure to enclose photos 
and diagrams as per instructions to enhance your report. 

SYNOPSIS: What product was involved; how the accident. occurred; where the accident occurred; who was injured; 
description of the injury. 

PRE-ACCIDENT: Activities of victim prior to accident.; unusually fired or fatigued; physical condition (consider: 
acutely ill, chronically ill, handicapped or disabled, under influence of drugs or alcohol\; upset for anv reason; 
awareness that this activity might !le dangerous: any safety precautions taken to prevent such an accident.; 
familiarity with proper operation of !>roduct: Icve! of orpcricnce will, !)roduct; performed tllis specific activity 
before; immediate environment and related factors (atmospheric conditions; obstacles; wet; uneven; rough or 
slippery surface). 

ACCIDENT: Exact activity of victim at time of injury; any distractions or unusual circumstances; in a hurry; 
relative position of product and part of body injured; type of energy transfer that caused injury (mechanical, 
electrical, thermal, radiation. chemical); source of energy involved (prodllct.. victim, outside source): safety 
measures/devices being followed or used. 

POST-ACCIDENT: Actions of victim, or hystnnclcrs, in.iury trfbnlmc>nt; severity of injury; any permanent imp:lirmcnt 
~FFiGXiGg~ff joints, loss of sight, etc.); action taken to prevent reoccurrence; principal dimensions of product 
involved; physlcal condition of product afler acciclrnt. 

PKODUCT IDENTIFICATION: Who manufacturc~d the product; where; of what matcria! was the prodtiLct. 
constructed; any caution instions, age recommentlations; descri!,e any controls on product, such as on/off 
mechanism; describe any safety device(s) on or included with product. describe genera! condition of product. broken 
parts, sharp edges, small removable parts; has the product. been repaired. where, when, how; were any parts removed 
or replaced; was the product assembled when purchased; was the product purchased or rented; where, when; if the 
product is electrical was it plugged in at the time of accident, was it grounded and/or double insulated; describe the 
iength of cord and its condition; etc. 

C:PSC FORM NO. 182 
GPO 919 491 



PRODUCT CODES , ;/.,COD,ER y , , , , 

B NEISS REFERENCE BATCH DATE 

HOSPITAL ID 

INVESTIGATOR’S ID 

2 TIME SPENT ON 
INVESTIGATION 
(total hours) 

13 14 PRODUCT YES-1 
ON SITE YES-11 PHYSICALLY NO-2 
VISIT MADE NO-2 EXAMINED 
IF “NO” IF “No” EXPLAIN 
EXPLAIN IN NARRATIVE IN NARRATIVE 

LOCAmTION OF ACCIDENT 

15 SUPPLEMENTAL 
GUIDE USED 

6 STATE 

9 GENERAL LOCATION (Home, school, etc.) 20 SPECIFIC LOCATION (Gym, kitchen, attic, etc. 1 

26HANDEDNESS (Use numerical code) 

?8 MARITAL STATUS 

q 
29 OCCIJPATION t , 30 RESPONDENT (S) (MOTHER, FRIEND. ETC. ) 

sin.yle 
::tmknt : :ot!l~r m . . 

~ ~~~~~~~L-d~~~ YES-1 NO ! UNKNOWN -3 N/A-9 q 33 FIRST AID GIVEN (Use numerical code) 

j4 TIME FIRSTSEEN IN 
EMERGENCY 

35 t&T; &I RST 

ROOM (24 EMERGENCY RM 
hour clock) m] ;&$$~ED I;1 

-- 
;7 PATIENT DISPOSITION (Use numerical code) 38 LENGTH OF STAY 

TREATED AND RELEASED 
TREATED AND ADMITTED z: 

EXPIRED AFTER FIRST DAY - 5 IN HOSPITAL 

DEAD ON ARRIVAL -5 
(specify in days) c ? 

TREATED AND TRANSFERRED - 3 OTHER OR UNKNOWN -7 
EXPIRED IN EMER ROOM -4 N/A -9 :: r30 

r 

l 

. . . . ..A_ r-m.- .a- a-- 



H IND 2 . 

_._ ____-_ - - _-^-------I_- -.. 4 
CASE Nr 

* JW/ 
. 0006 _ .:I I-IQqq 

40 BODY PART 

1 I I 

zg .INJURY D:AGNz 
I- 

-- 
41 INJURY DIAGNOSIS 

n3n~ I-III 
43 INJURY DIAGNOSIS 

-- 
IllLl 

42 BODY PART 
. I 

. 1 

44 BODY PART 

I _ 
45 INJURY DIAGNOSIS 

UIa 
1 !l6 BODY PART 

47 INJURY DIAGNOSIS 

lllIrI-II 
d 18 BODY PART 

c 
I 

. . PRODUCT DATA (BE AS SPECIFIC AS POSSIBLE) 

TY PE(S’I OF PRODUCT 

19 FIRST 

~Tztcr opr. toy 

jl THIRD 

nme -- 
i3 NUMBER OF PRODUCTS OF THIS 

CATEGORY IN HOUSEHOLD 

~ -- ------, 
FIRST PRODUCT MANIJFACl-UREIR IDENTIFICATION 

-- 
j6 TRADE/BRAND NAME 

MANUFACTURER &ADDRESS 
Sm Gdxi~l, CA 71770 

~'Fun~T"mntG.ti' T.kmo IIf::., 235 F. !~‘I I'iont~ Tit. rm_rr_m? 
j7 
Ion 
40. m;x! , . . 1 

-OR ITEMS 59 THRU 66 USE THESE CODES AND AMPLIFY IN NARRATIVE YFS-1 NO-2 UNKNOWN-3 NOT APPLICABLE-4 

~~ 
SECOND PRODUCT MANUFACTURER IDENTIFICATION 

i7 TRADE/BRAND NAME 
MANUFACTURER B ADDRESS 

-- 
I -- - 

‘OR ITEMS 70 THRU 77 tJSE THESE CODES AND AMPLIFY IN NARRATIVE YES-1 NO-2 UNKNOWN-3 .NOT APPLICABLE-4 
I-- 

‘0 CERTIFICATION 71 ANY SAFETY LIEVICE 
ON PRODUCT 
(AGA, U/L, ETC.) 

cl 

PRESENT ON PRODUCT ~~~:%fN~ 

‘4 WARNING 75 AGE OF PRODUCT 
OR CAUTION 
STATEMENT 
FOLLOWED cl‘ 

.,:-:,DED~~~~~~~~~~~~~~~~~ 

PRECEDED BY “0” 

CPSC FORM NO. 182 
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1. NAME OF COMPLAINANT 2. TELEPHONE NO. 3. DATE OF INCIDENT 

Mary Ortscheid 715-423-6633 8/19/80 
1. STREET ADDRESS 5. CITY, STATE, ZIP CODE 

1541 28th Street, North Wisconsin Rapids, WI 54494 
5a. DESCRIPTION OF PRODUCT(S) 

Outdoor Water Toy- 
. Fun Fountain 

0 Objects to release of name. 

$ Does not object to release 
of name. I 

6b DATE ACQUIRED 

I June 1980 
7. BRAND NAME 8. MODEL/STYLE NO. 

W%am-o Fun Fountain 237 

9. SERIAL NO. 
PIN/1000530 I 10. LOT/BATCH NO. 

11. MANUFACTURER, IMPORTER OR DISTRIBUTOR 
NAME AND ADDRESS 

Wham-o mfg. Co. 

12. DEALER NAME AND ADDRESS 

San &brie& CA 91738 * 

13. t-low PRODUCT ACOUIRED 
Purchased New J$ Second Hand 0 Other 0 Specify 

tF tNJURY OR tLLNESS COMPLETE tTEMS 20 - 24 

20. VICTIM’S AGE 21. VICTIM’S SEX 22. BODY PART(S) INVOLVED 

5 years Male Cl Female m see below 
23 TYF’E OF INJURY OR ILLNESS 

Burn 0 Fracture Cl . cut cl Other III Specify 

24. MEDICAL TREATMENT RECEIVED 

Physician’s Office 0 Emergency Room Cl. Other Hospital 0 Other= Specify phoned phvsic& 

25. GIVE DETAILS OF COMPLAINT. INJURY, OR ILLNESS. DESCRIBE HOW INCIGENT OCCURRED. USE REVERSE 
SIDE IF NECESSARY. 

The complacnant reports that the child's hymen was ruptured because 
she sat on the clown while the water pressure was high. She believes 
this toy is very harmful. Complainant sent complaint via the 
Wisconiin Dept. of Consumer Protection. 

Letter has been sent to consumer giving information concerning CPSC's 
recall of this toy, involving the correction of the water flow. 

FOR COMMtSStON USE ONLY SOURCE: 

26. RECEIVING OFFICE 

mail 
29 fzCXJ;;E OF REPORT 

Phone 0 

3i f OLLOW-UP ACTION 

33 DISTRIBUTI3K 34 EhiilORSER S M 4rA,:E AN3 T 11 LE. 
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FOR RELIEF: ._ ~-. 
MONDAY, MARCH 10, 1.980 

. 
WHAM-O TO CORRECT POTENTIAL HAZARD 
IN CHILDREN'S OUTDOOR WATER TOY 

WASHINGTON, D.C. (March lO)-- A program to correct more than 
. 

100,000 outdoor "Fun Fountain" water toys which may cause serious 

injuries to children is being conducted by the Wham-O Mfg. Co. of 

San Gabriel, California. 

. The firm, in cooperation with the U.S. Consumer Product 

Safety Commission, voluntarily will supply free corrective water 

flow control valve inserts for its "Fun Fountain" toys produced 

from 1977 through November; 31979. 

The toy consists of a clown hat and head which attaches onto 

the end of a garden hose so that the hat rises in the air when 

water flows through the clown's head, Children may be inclined to 

peer into the water outlet and the stream of water could cause 

serious eye injuries, especially in communities with high 

s water pressure. - . 

CPSC so far hac.5een informed of two consumercomplaints 

since June, 1979, involving a six-year-old boy and a seven-year- 

old boy who suffered eye in:juries when struck at close distance 

by water emitted from the "Fun Fountain" toys. 

-more- 
c 
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The Wham-O "Fun Fountain" water toys were sold nationwide in 

:oy stores and variety stores for approximately< $10.00 each. The 

node1 number of the toyr #237, is imprinted on the toy's package. 

- According to the company, the potential hazard has been 

corrected on all "Fun Fountainn toys manufactured since December, 

1979 when the toys began to be produced with a water flow control 

valve to decrease and control the water flow. Such new editions 

are readily identifiable since they are equipped with a blue hose 

connector (the older design has a red connector) at the base of 

. ' t:he clown head. The words "Important Notice" and "Safety Check 

List" also are imprinted on the new toy cartons. 

If the hose connector is red but contains a blue insert which 

,is clearly visible, then it also has been corrected and is equipped 

with a water flow control valve,, 

To correct the potential hazard in "Fun Fountain" toys 

manufactured before December, 1979, parents are urged to go to the 

place of purchase to receive a free water flow control valve insert, 

or they may contact Wham-O directly to receive a free valve insert 

(Customer Service Dept. 7, 835 East El Monte Street, San Gabriel, 

C?Lfornia, 91778). Consumers .also may telephone Wham-O toll-free 

at 800/423-4174 (in California, call collect at 213/287-9681). 

. 
The water flow control valve snaps easily into the hose 

connector and once installed will remain firmly within the connector, 

according to the company. 

-more- 
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Consumers wishing further information may call CPSC’s 

toll-free Hotline at 800/638-83.26; in Maryland, call 800/492-8363; 

and in Alaska, Hawaii, Puerto Rico and the Virgin Islands, 

800/638-8333. . . w 

-3o- 


